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NAME OF COMMITTEE (In Full)
Ike Skelton For Congress Committee

Full Name (Last, First, Middle Initial)
Frontier Airlines

Mailing Address 7001 Tower Road

Transaction ID: 01013.E7002
Date of Disbursement

M M/ D D / Y
08 25

Y

0

—_

v
20

City State Zip Code Amount of Each Disbursement this Period
Denver CcO 80249-
Purpose of Disbursement 298.37
Airfare
Candidate Name Category/
Type [MEMO ITEM]
ffi ht: H Di For:
Office Sought ouse |sbursemern or MEMO: AIRFARE
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 01013.E7003
Midwest Express Airlines, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 6744 South Howell Avenue 08 25 2010
City State Zip Code Amount of Each Disbursement this Period
Oak Creek Wi 53154-
Purpose of Disbursement 370.40
Airfare
Candidate Name Category/
Type [MEMO ITEM]
i ht: H Di For:
Office Sought ouse |sbursemern or MEMO: AIRFARE
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID:  01013.E7004
Midwest Express Airlines, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 6744 South Howell Avenue 08 25 2010
City State Zip Code Amount of Each Disbursement this Period
Oak Creek Wi 53154-
Purpose of Disbursement 740.40
Airfare
Candidate Name Category/
Type [MEMO ITEM]
ffi ht: H Di For:
Office Sought ouse |sbursemern or MEMO: AIRFARE
Senate Primary General
President Other (specify) W
State: District:
0.00
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